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Notice of Beginning of Review Cycle 
Applications will be heard March 26, 2014 Meeting at the Tennessee Health Services and Development 
Agency Meeting (except for projects noted as Consent Calendar which will be heard at the February 26, 
2014 Meeting). 

*Denotes applications being placed on the Consent Calendar. 

+Denotes applications under simultaneous review.  

This is to provide official notification that the Certificate of Need applications listed below have begun the review cycle 
effective January 1, 2014.  The review cycle includes a 60-day period of review by the Tennessee Department of Health, 
the Tennessee Department of Mental Health and Substance Abuse Services, or the Tennessee Department of Intellectual 
and Developmental Disabilities.  Upon written request by interested parties the staff of the Tennessee Health Services and 
Development Agency shall conduct a public hearing. Certain unopposed applications may be placed on a "consent 
calendar."  Such applications are subject to a review less than 60 days including a 30-day period of review by the 
Tennessee Department of Health, the Tennessee Department of Mental Health and Substance Abuse Services, or the 
Tennessee Department of Intellectual and Developmental Disabilities. Applications intended to be considered on the 
consent calendar, if any, are denoted by an asterisk. 

Pursuant to T.C.A. Section 68-11-1609(g)(1), any health care institution wishing to oppose a Certificate of Need must file a 
written objection with the Tennessee Health Services and Development Agency and serve a copy on the contact person for 
the applicant no later than fifteen (15) days before the agency meeting at which the application is originally scheduled for 
consideration. 
For more information concerning each application you may contact the Tennessee Health Services and Development 
Agency at 615/741-2364. 

NAME AND ADDRESS DESCRIPTION 
Shelby County Health Corporation, d/b/a  
The Regional Medical Center at Memphis 
877 Jefferson Avenue 
Memphis (Shelby County), TN 38103 
CN1311-044 
Contact Person:  E. Graham Baker, Jr., Esq. 
Phone:  615-370-3380 
 
 

The establishment of a twenty (20)* bed nursing home certified 
for Medicare/Medicaid that will operate as a department of The 
MED.  The estimated project cost is $300,000.00. 
*These beds are subject to the 2013-2014 Nursing Home Bed 
Pool. 

 

* Professional Home Health Care, LLC d/b/a  
CareAll Homecare Home Care Services 
1151 Tammbell Street 
Brownsville (Haywood County), TN  
CN1312-049 
Contact Person:  Mary Ellen Foley, Project Director 
Phone:  615-331-6137 
CONSENT CALENDAR 
 
 

The relocation of the home health agency's parent office from 901 
Highway 51 South, Covington (Tipton County) to 1151 Tammbell 
Street, Brownsville (Haywood County).  Service area is Benton, 
Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, 
Hardeman, Hardin, Haywood, Henderson, Henry, Lauderdale, 
McNairy, Madison, Obion, Tipton, and Weakley Counties.  The 
estimated project cost is $59,300.00. 
 

Rolling Hills Hospital, LLC d/b/a Rolling Hills Hospital 
2014 Quail Hollow Circle 
Franklin (Williamson County), TN 37067 
CN1312-051 
Contact Person:  Michael D. Brent, Esq. 
Phone:  615-252-2361 
 

The addition of forty (40) adult inpatient psychiatric beds to an 
existing eighty (80) bed mental health hospital.  The estimated 
project cost is $9,796,910.00. 
 

	
  


